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upper part of the thigh. From this pad runs, both in front
and at the back, a webbing strap to another pad placed on
the right over the most retrograde ribs; and from this again,
over both chest and back, other straps pass to the left shoulder.
The straps are rendered elastic by intercalated rings of india-
rubber, and are of course provided with means of regulating
tension. To insure clearness of illustration, the bandage has
been depicted as though it were next the skin ; but it is not
thus used, a very simple arrangement of dress enabling the
patient to wear it outside the chemise and underclothing.
One of the objects fulfilled by this apparatus-namely,

lateral action on the curves of the spine-has been discussed.
The other-namely, such forward impulse to the right ribs as
shall prevent, and aid in the cure of, rotation-is procured by
difference of strength in the elastic rings before and behind,
by certain checks to the elasticity of the latter, and by differ-
ence of tension regulated by the surgeon. This, with a little
practice, is very easily achieved, care being taken to fix at a
certain amount the difference of pressure. There are, how-
ever, some cases, chiefly those of old standing and much de-
formity, which require a somewhat moditied bandage; but
this is so easily altered from the type depicted that I will not
occupy space in a description of varied forms.*

It is not however entirely, nor indeed chiefly, upon this
bandage that I rely for cure. All kinds of aids and supports
can only be aimed at the effect. The most valuable treatment
of all disease must be directed at the cause; and I have cured
many of the less severe curvatures, in which external distor-
tion was quite obvious, without any support at all. Two of
the exercises or positions which I recommend, directed only to
the lateral deviation, are the sloping seat and the lateral sling.
Of the former I have already spoken. Its value lies in the
fact that it does not force the spine passively into any posture,
but obliges the muscles themselves to straighten out the ab-
normal lateral curve. The lateral sling is simply an arrange-
ment of a broad bandage into a loop, comparable to a round or
jack towel, suspended at a certain short distance above a couch.
In this loop the patient lies on her right, in such manner
that the breadth of the band lies opposite the most pronounced
part of the curve, and lifts it a little from the couch, whereon
the rest of the figure reposes. Care must be taken that the
loop does not slip, which a little band passing over the shoulder
will prevent.

Other exercises are aimed only at rotation, and these are the
most important; they are designed to increase the action of
the left and decrease that of the right serratus. Let the pos-
tures fully described in the last paper, which bring forward
the base of the right scapula, be here also enforced. Let the

patient, while on the sloping seat, turn her trunk, keeping the
pelvis fixed, to the left. To the wall on each side of her sloping
chair let hooks be fixed, and let these bear strong elastic cords
terminating in handles, which she is to use in the following
manner: the right arm is to cross in front of the body and hold
the handle attached to the wall on the left, while the left hand
passes behind the trunk and grasps the handle from the right.
The amount of tension must be carefully regulated, so that it
shall not be irksome, and yet shall draw the right scapula far
forwards, and the left well back. The accompanying figure,
from a photograph of a patient nearly cured, shows the kind of
posture produced. Now the patient is to be directed to make
several very deep inspirations: let them be long and slow-if
possible, only six to the minute; the inspiration occupying
more time than the expiration. By the different postures of

. 

the shoulder-blades the left serratus has more power than the

right, and at each breath the left ribs will be chiefly used;
giving a twist to the vertebrae contrary to the abnormal tor-
sion. Place the patient sideways to the wall: let her stretch
out the right arm sideways and horizontally; place in it the
handle, with the elastic cord at a certain ascertained tension;
then, keeping the arm straight, the body still, and the head
thrown back, let her draw up the shoulder so as still further
to stretch the cord. This exercise is very useful, but requires
strict watching. Let the patient, while sitting on the sloping
seat, keep the right arm crossed well over the chest; then,
taking a deep inspiration, throw back the right arm so that
the hand describes part of a horizontal circle, and let this be
repeated three times before taking a fresh breath and recom.
mencing the manoeuvre.
There are other means and devices to be used with advan.

* It was stated in my ptper on weieht-bearing curves that the shoulde
sling was to be frequently combined with the oblique bandage. This ar
rangement is very simple : the pad on the right ribs must be provided wit]
a pocket, in which the lower angle of the triangular support rests, and fron
which it gets its bearing.

tage, more especially in the later stages. I should have wished
to enter more into this subject, but have already occupied con-
siderable space. I would therefore conclude simply by point-
ing out that in order to treat successfully any case of surgical
malady, it is first of all important to understand its causes.
To administer medicines or injections to cure irritation of
the bladder will be unavailing as long as a stone is left in the
cavity. That some such defect lies in the prevalent treatment
appears evident from the sort of despair which the practisers
of that method express. Of such defect I have long been
aware; and it has therefore been with me the work of a good
number of years to elucidate the true pathology of lateral
curves, and to adapt thereto a direct and beneficial treatment.
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WEST LONDON HOSPITAL.

CHRONIC RENAL DISEASE, AND HYPERTROPHY OF HEART;
EXTRAVASATION OF BLOOD BENEATH THE

DURA MATER.

(Under the care of Dr. GODDARD ROGERS.)
THE following case is reported because the heart, greatly

hypertrophied, was free from any valvular lesion. It has a

bearing on the ingenious theory lately propounded by Dr.
George Johnson of primary peripheral changes in the vessels
of the arterial system and secondary central hypertrophy. In
the museum of St. George’s Hospital there is a preparation
from the body of Joseph H-, a patient of Dr. Bence Jones.
The details of the case are almost similar to those given below.
The man died in 1852. In 1855, Dr. Nairne had a case which
presented exactly the same symptoms ; but no further parti-
culars are given beyond a statement of hypertrophied heart
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and "diseased kidneys." Pathologists must now make a step
in advance ; and whilst every case like that of J. L- must be
clinically watched, and as carefully reported as Mr. Wyman,
the house-surgeon, has succeeded in doing here, the subsequent
investigation must be far more extended than in the present
instance was practicable.

J. L- was admitted on the 18th December, 1867, with
cedema of both legs, puffiness of the face and eyelids, and
some dyspnoea. He was scarcely able to crawl into bed, and
in answering questions then put to him he spoke very slowly,
and the act caused him so much distress that a very imperfect
history was obtained. He had been getting weaker, and feel-
ing generally out of sorts for a twelvemonth, and at times had
vomited. He had never noticed any diminution in the quan-
tity of urine, or swelling about the legs or abdomen. His

pulse was small, and gave no indication of thickening of the
radial arteries ; the tongue was coated and moist; skin dry ;
bowels said to be regular. Sibilant rnles were heard all over
the chest anteriorly ; posteriorly the breathing was harsh,
mingled with rhonchus. There was some cough, but he com-
plained of no pain in the chest. The heart’s sounds were
clear, but there was increased impulse and extended dulness
over the precordial region. On examining the urine, it was
clear and pale, and gave no deposit on standing ; its specific
gravity was 1006 ; heat and nitric acid showed a considerable
quantity of albumen. No casts were discovered. The patient
was ordered beef-tea and milk, with saline draught three times a
day, and a drachm of compound jalap powder at bedtime. A
sinapism was placed on the chest. He passed a quiet night,
and seemed refreshed. The purgative acted freely, but he
voided no urine during the day. At night a catheter was
passed, and eight ounces of urine, having a specific gravity of
1010, were drawn off. Its general character resembled that of

. the previous day. The same treatment was continued, but
hot-water bottles were applied to the feet, and extra blankets
thrown over him.
On the 20th he was ordered three ounces of brandy, and

five grains of ammonia were added to the saline draught. In
the forenoon a turpentine enema was administered. Some-
what later he was seized with a fit, during which he became
totally unconscious, but he partially recovered in about an
hour. A second seizure followed, and left him comatose and
unable to swallow. Four similar seizures occurred, and during
all of these there were automatic movements of the hands,
arms, and legs. The pupils remained equal and moderately
dilated. He bit his tongue severely, and occasionally it so
fell back, threatening suffocation, that it had to be drawn and
kept forward. Stertorous breathing came on during the after-
noon, and was fully established towards night. Eight ounces
of urine were drawn off.
On the 21st the coma continued. Two drops of oroton oil

were put on the tongue, but produced no effect. At night the
catheter was again passed. No further change occurred,
except that the left pupil became somewhat dilated. One or
two convulsive seizures came on towards midnight, and at
1 A.M. on the 22nd he expired.
The body was examined thirty hours after death. -Cranium:

On removing the dura mater, a thin layer of dark-red clot was
found extravasated and adherent over the middle lobe of the

right hemisphere. The consistence of the brain-substance was
not diminished, nor were the convolutions flattened. The pia
mater was intiltrated with serum.-Thorax : The trachea and
bronchi were greatly congested, and contained frothy mucus.
The lungs were emphysematous ; the pleuras natural. On open-
ing the pericardium, about two ounces of serous fluid were
found, containing long shreds of lymph. The opposed surfaces
were covered with ragged villi, and presented every appear-
ance of recent exocardial inflammation. The heart itself was
greatly hypertrophied, but the valves were normal, and there
was no atheromatous deposit along the aorta.-Abdomen : The
splenic artery was very tortuous. In other respects the abdo-
minal organs, with the exception of the kidneys, were healthy.
Both kidneys were very congested at their pyramids; their
cortical portion was all but destroyed, and what was left of it
was very pale. One or two small cysts containing clear serum
were found on the surfaces of the kidneys.

HOSPITAL OUT-PATIENT PRACTICE.

MORNING SICKNESS OF PREGNANCY.
THIS affection, which is so common as to be usually almost

disregarded, beoomes occasionally a source of great discomfort

or even danger to the pregnant woman. The phenomenon, some-
times termed "sympathetic," would frequently appear to de-
pend upon reflex secretion by the stomach of a large quantity
of unduly acid gastric juice. The source of centripetal irrita-
tion being one which, in the ordinary course of things, we cannot
remove or influence, it might naturally be expected that most
benefit would be derivable from remedies which diminish the
reflex faculty of the central nervous system : and it will be
noticed that, in the experience of the authorities whom we
quote, sedative remedies are those which apparently met with
most approval. Of all drugs, belladonna probably possesses
the most power in diminishing reflex excitability. It might
perhaps be well to try, in very troublesome cases, the sub-
cutaneous injection of atropine in exceedingly minute doses.

ST. BARTHOLOMEW’S HOSPITAL.
’ Dr. Greenhalgh states that vomiting during pregnancy may
arise from a great variety of causes, but there is one form
which comparatively few women escape, characterised by its
early morning recurrence; the appetite being unimpaired;
attended with little or no pain ; in which glairy mucus, some-
times tinged with bile, is ejected, after much retching, and in
which there are no evidences of disorder of the digestive
functions. This form occurs more frequently and severely in
those of a nervous or hysterical temperament; in those who
have suffered from dysmenorrh&oelig;a. and other uterine ailments ; 1
in those in whom the mammary sympathies are well marked ;
in primiparae ; in twin gestation; and more frequently amongst
the rich than the poor, owing probably to the more highly attuned
state of the nervous system, and less active occupation of
mind in the former. It usually commences about the sixth
week, and terminates before the commencement of the fourth
month (sympathetic) ; and it may again recur or commence

near the end of pregnancy, owing to pressure of the uterus
against the stomach (mechanical). It rarely occasions much
inconvenience, but in some cases it is extremely severe, and,
in exceptional cases, threatens and has led to the destruction
of life ; in which latter cases nearly and even the whole of the
ingesta are vomited, giving rise to great emaciation, debility,
and eventually to exhaustion. In the great majority of cases
the opinion of the physician is not sought, but where the
symptom is sufficiently severe and distressing to demand treat-
ment, it is of the utmost importance that a correct diagnosis
as to its cause be made. Much of the ill success is due to the
empirical way in which this symptom is treated, and many
failures are doubtless attributable to neglect on the part of the
patient, who, under the impression that it is a necessary part
of the pregnant state, and must consequently be borne, does
not apply for relief until the stomach has become so irritable
as to resist the best assorted means. In four very severe cases,
threatening life, which have come under Dr. Greenhalgh’s care,
two were due to highly congestive and irritable conditions of
the uterus, one to retroversion, and one to dropsy of the
amnion and twin gestation.
The plan of treatment which Dr. Greenhalgh has found

most successful consists of rest in the semi-recumbent posi-
tion, especially after meals, which should consist of bland,
nutritious, and unstimulating food, frequently administered,
and in small quantities. The patient should take a little
coffee about a quarter of an hour before rising, and should
guard against long fasts. Great attention must be paid to the
state of the bowels. In some cases a slight bandage round
the lower ribs, and under this a strong sedative application over
the epigastrium, appear to have done good. Effervescents,
with hydrocyanic acid, belladonna, or nux vomica, ice, and in
some cases lemon-juice, have proved useful. Bismuth and
charcoal, where there have been large secretions of acrid mucus,
accompanied with flatulent eructations, have appeared service-
able. But of all remedies Dr. Greenhalgh places most reliance
upon the introduction into the vagina of morphia suppositories,
more especially in severe cases, and where an irritable condi-
tion, with or without abrasion of the cervix uteri, is found to
exist. In such cases he believes little or no reliance can be

placed upon remedies taken by the mouth, which he has
found rather to aggravate than relieve the vomiting. In the
four cases especially alluded to, the first two were immediately
relieved, and ultimately cured, by the suppositories; in the
third the sickness abated shortly after the replacement of the

uterus ; 
whilst in the fourth, artificial premature labour at

seven and a half months was successfully had recourse to. Dr.Greenhalgh recommends from one and a half to two grains of


